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water boiled. Among the exciting causes of the disease are mentioned the use 
of indigestible articles of food, and sleeping with the abdomen uncovered. 

The reader who is interested in the subject will find the nomenclature of 
cholera very fully discussed in a separate chapter. The author thinks that, on 
the whole, the most satisfactory derivation of the word cholera is from %oXo;, 
the old form of x°^V bile, and %oteptj is from tj zouptj voaop, the bilious disease, or 
disease of bile. A curious fact in connection with the nomenclature of the 
disease is the corruption, by the French, of the Hindoo word Mordeshee or 
Horshee, into mort de chien, which, according to Pfere Martin, had taken place 
as early as 1702. 

In an appendix “On the Analogies of Cholera Nostras and Cholera Indica,” 
Dr. Macpherson has endeavoured to prove that these diseases are really iden¬ 
tical, and that the only points of real difference between them is one of degree, 
which he does not regard as sufficient grounds for separating them, especially 
so long as we continue to regard scarlatina simplex and scarlatina maligna as 
the same disease, and are willing to regard the various manifestations of influ¬ 
enza as due to one cause. When speaking of the contagiousness of cholera 
Indica, he says, that if we admit that epidemic diarrhoea may sometimes be 
contagious, it is very unlikely that this should not sometimes be true of epi¬ 
demic cholera nostras also. But in addition to differences as to malignity, 
contagiousness, and power of spreading, the prevailing belief is, that there is a 
specific poison present in cholera Indica. Supposing it to be established that 
this specific poison really exists, for this has not yet been done, then almost 
identical symptoms are produced in the absence and in the presence of a 
specific poison, which, unlike the poison of smallpox or that of typhoid fever, 
does not produce any specific effects. 

We have endeavoured, in the preceding notice, to lay before our readers 
some of the most important results of Dr. Macpherson’s labours, and it only 
remains for us to say, in conclusion, that any one to whom the book itself is 
accessible, will do well to read it. J. H. H. 


Art. XXI.— Memoria Historica das Epiclemias de Febre Amarella e Cholera- 
Morbo que Urn reinado no Brasil. Pelo Dr. Jose Pereira Rego. Do 
Conselho de S. M. o Imperador, Medico da Imperial Camara, Prosidente da 
Academia Imperial de Medicina, etc. etc. etc., 8vo. pp. 228. Typographia 
Nacional. Rio de Janerio, 1873. 

Historical Memoir of the Epidemics of Yellow-fever and Cholera, which have 
occurred in Brazil. By Dr. Jose Pereira Rego, President of the Imperial 
Academy of Medicine, etc. etc., Rio, 1873, 

The consideration of the question of cholera in South America involves the 
great problem of the spontaneous development of the disease in Paraguay, a 
doctrine which is held by many medical men in La Plata and Brazil, though 
it finds there as many opposers as elsewhere. 

The eminent official position of the author of the monograph, the title of 
which is placed at the head of this article; the facilities which he most certainly 
enjoyed in obtaining access to reliable sources of information ; his own per¬ 
sonal opposition to the theory of generation de novo; and the importance of the 
question he discusses, certainly justify us in expecting that Dr. Rego’s book 
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will throw new light upon the subject. In the following pages we propose to 
examine that portion of the work which treats of cholera in Paraguay. 

Dr. Rego, discussing the first epidemic of cholera in the army, writes as 
follows:— 

“ From the perusal and analysis of all the facts that we have been able to 
collect, it is difficult, if not impossible, to discover the cause of its origin in the 
army, especially, since in view of the manner of its appearance, medical men 
of the staff hold the opinion that the disease was not traced to contagion, but 
that the unknown quid that produced cholera in the army was to be found in 
the hospitals of Itapird or its neighborhood. Without feeling ourselves autho¬ 
rized to deny the facts, yet in view of the authenticated characters of the 
first cases occurring there, we find that it would be the first instance that 
science has recorded of the spontaneous development of cholera far from the 
places where it originated, as we are taught by the historical traditions of the 
epidemic. 

“ The occurrence of the disease in Pernambuco and its manifestation in 
Guauzy in 1862, without the importation of new productive elements, are addi¬ 
tional proofs of the correctness of this view, which tends to establish an excep¬ 
tion to the received doctrines; but even here we think the explanation is easy 
aud admissible without doubt, for if there were not importations of new pro¬ 
ductive elements there was at least exposure to the element of the first epi¬ 
demic not yet extinct, either by the exhumation of the bodies of those who 
died of cholera, many of which might not have been entirely consumed ; or by 
conditions of the soil, or by the accumulation in which they were buried. But 
still, taking into consideration the facts that occurred on the steamer “Feixeira 
de Freitas,” and the subsequent development of cholera in the army, we are led 
to suspect that in all probability this was the first importation of the disease 
iuto the army, whence it afterwards spread to La Plata, etc. For it is generally 
known that the steamer “Feixeira de Freitas” left Bio during the latter 
days of February, with over two hundred soldiers for the seat of war, and 
that two days after leaving port the troops were attacked with cholera, 
aud also, that the steamer, following its route, on entering the Parana 
Biver (Argentine Republic), and wheu opposite to Goya, on the 3d of March, 
received orders to return immediately to Santa Catherine (Brazil), where the 
patients were sent to a Lazaretto, etc.” 

Now, Goya is a place iu the Argentine Republic, situated two hundred 
miles distant from the locality where the armies were encamped, and before the 
steamer had an opportunity of communicating with them it received orders to 
return to Brazil, which it did without touching shore. We cannot understand 
how the disease could have been carried to a place by a steamer that did not 
come within two hundred miles of the infected locality, and which was imme¬ 
diately ordered back to Brazil as a safeguard to the armies. This Dr. Rego 
does not even attempt to explain, but remarks:—- 

“ Let this be as it may, and dropping the discussion of such important 
questions, the solution of which depends upon an exact and careful appre¬ 
ciation of all the circumstances connected with it, we will say. that the unfor¬ 
tunate outbreak of cholera in the array awakened the solicitude of the general,” 
etc. etc., and the author then goes on to describe measures for its relief. 

This is all that we find in Dr. R.’s volume to account for the appearance of 
the disease in the army, but Dr. R. himself furnishes us with another and no 
less interesting case of the development of the disease in which the cause 
could not be traced. We refer to the expedition of Mattogrosso, a province 
of Brazil, whose only communication with the world was through the Para¬ 
guay River, and which in consequence of the war was completely isolated. 
This province raised a small army within its boundaries, which was shut up in 
its own territory, and suffered dreadfully from the privations consequent upon 
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disease and war. Among these troops cholera appeared, and after describing 
the epidemic, Dr. Rego speaks thus 

“ The appearance of this epidemic in an expedition which had no contact 
whatever with men, or materials coming from places attacked with cholera, 
awakens interest in the solution of these two important questions: 1st, Was 
it a true epidemic of cholera or of some other disease simulating it ? 2d, Did 
it develop by transmission or spontaneously? The first question we think is 
solved by the existence of the symptoms noted, which leave no doubt in the 
mind as to the existence of cholera; in regard to the second question, it is 
unsafe to form a judgment, but we may hope for a solution with more positive and 
reliable information. Still, preferring to leave this solution to the eye-wit- 
nessess of the epidemic, we may venture as an opinion, that seems to us 
plausible, that the disease was carried to Mattogrosso through the infected 
atmosphere of Paraguay etc. etc. 

At last we have Dr. Rego expressing an opinion in conformity with the 
facts, and to convince him of what he merely supposes possible, we will examine 
his description of the invasion of Rio Janeiro, from which place, according to 
him, the disease is supposed to have been carried to the army. 

Concerning the outbreak of cholera, in the second invasion of Rio Janeiro 
(the first having taken place in 1859), Dr. R. says :— 

“ The first and well characterized case occurred on board the steamer 
‘ Santa Cruz,’ which arrived at this port on the 1st of January, from Rio 
Grande, where, according to the papers, the disease was then raging.” 

Now upon turning to page 203 we find the following description of the inva¬ 
sion of cholera in Rio Grande. 

“The first case appeared in the city, on the 22d of January, the disease 
having' been imported from the United States, though at that time the city was 
suffering from bilious and bloody diarrhoea which did not present the aspect of 
cholera or cholerina.” 

These statements are so contradictory, that we must ask Dr. R. how is it 
possible that if the disease appeared in Rio Grande on the 22d of January, the 
steamer “ Santa Cruz” could have brought it to Rio Janeiro, where it arrived 
the 1st of the same month ? 

The “ Santa Cruz” was coming from Paraguay and called at Rio Grande 
three or four days before reaching Rio, so the steamer was at least twenty-five 
days in advance of the first importation to Rio Grande, how then could the 
cases occurring on board be traced to its stoppage at Rio Grande ? 

In the case of the “ Feixeira de Freitas” we have a steamer carrying the 
disease to a port that it never reached, now in the case of the “ Santa Cruz” 
we have another steamer carrying cholera to Rio from a port where it did not 
exist at the time of its departure. 

However curious all this may appear, we will next see another inexplicable 
statement that Dr. Rego puts forth in his anxiety to import cholera to Rio 
from any place whatever but the proper one. 

“The discovery of this case [on board the “Santa Cruz”] and of others 
that followed among the passengers and persons with whom the latter com¬ 
municated, led many to believe that this steamer had conveyed the disease, but 
the existence of some sporadic cases in 1866, and the report of twenty deaths 
from cholerina in 1865, after the arrival of vessels from Marseilles, which were 
not subjected to quarantine, as the “ Berthe” and “ Franciscopolis’’ — the 
captain of this latter having died of cholera in September—and from other 
facts connected with that same period that we have related in our report to the 
Secretary of State in 1868, we are led to doubt such origin, and to consider 
the disease imported rather from Marseilles or other foreign ports.” 

The italics which are our own form the best comment we can offer on this 
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proposition, which involves no less than the importation of cholera poison to the 
tropics , its remaining dormant for two years, and then developing itself by mere 
coincidence upon the arrival of a vessel from Paraguay with cholera on board ! 

The foregoing is all that we have found in Dr. Rego’s book in connection 
with the epidemics of Paraguay, and how much he has proved, and how much 
remains yet to be proved, concerning the origin of the epidemic the reader will 
readily see for him self. 

The infection of Rio Janeiro through the “ Santa Cruz” coming from 
Paraguay, is the most important fact drawn from Dr. Rego’s statements, and if 
from the beginning these facts had been impartially analyzed by him, he would 
have rendered a great service by contributing to prove the truth of what he 
has not been able with all the facts at his command to controvert, namely, the 
theory of the spontaneous development of cholera in Paraguay. E. M. E. 


Art. XXII.—On Nervous or Sick-Headache: its Varieties and Treatment. 

Two Lectures delivered at Addenbrooke’s Hospital, Cambridge. By P. W. 

Latham, M.D., P.R.C.P.; Physician to the Hospital, etc. 12mo. pp. 71. 

Cambridge: Deighton, Bell & Co., 1873. 

In the two lectures which are contained in this little volume Dr. Latham 
endeavours to demonstrate that the phenomena of the condition known as sick- 
headache or bilious headache may be produced by uncontrolled or disturbed 
action of the sympathetic nervous system. He was unaware when the first 
lecture was written that similar views had been held and enunciated by Du 
Bois Reymond, MSllendorff, and Wilks, and he, therefore, in the second lecture 
refers very fully to the respective views of these physicians. His theory may 
be briefly stated in his own language as follows:— 

“ If by fatigue, anxiety, or other depressing cause, the general tone of the 
body be lowered, and with it the inhibitory power of the cerebro-spinal over the 
sympathetic nervous system impaired, then that uncontrolled action or excite¬ 
ment of one or more portions of the latter takes place,causing contraction of the 
bloodvessels under the influence of the affected portions; that this excitement 
is followed by exhaustion or paralysis of the sympathetic, which is associated 
with dilatation of the vessel, and, if the cervical portion of the sympathetic be 
affected, with headache.” 

During the stage of excitement, or that in which the bloodvessels of the 
brain are contracted, we have, the author says, some marked premonitory 
symptoms, such as disturbances of vision, generally confined to one eye and 
accompained by tingling in the extremities of the same side. If the attack is 
a slight one, scarcely any headache will succeed these phenomena, but in 
severe cases, on the other hand, the stage of passive dilatation follows so closely 
upon that of contraction that the premonitory symptoms may be entirely 
wanting. This disturbance of vision, which Dr. Latham seems to have met with 
more frequently than other observers, is very well described by Sir John 
Hersehel, who gives the following account of it, in his Familiar Lectures on 
Scientific Subjects, as it occurred in his own person. 

“ I was sitting one morning very quietly at my breakfast-table, doing nothing 
and thinking of nothing, when I was startled by a singular shadowy appear¬ 
ance at the outside corner of the field of vision of the left eye. It gradually 
advanced into the field of view, and then appeared to be a pattern in straight- 
lined angular forms, very much in general aspect like the drawing of a fortifi- 



